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FORMD ‘ UNITED STATES OM8 APPROVAL
A
SECURITIES AND EXCHANGE COMMISSION e VI 34
Washington, D.C. 20549 Estimated average burden
haurs perform ... 1.00
g FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prafic Soral
PURSUANT TO REGULATION D, 1 ]
SECTION 4(6};, AND/OR ' DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

BEST AVAILABLE COPY
Aspect US Fund LLC (tﬂ\e “Issuer”)

Filing Under (Check box(es) that apply): L] Rule 504 [ Rule 505 < Rule 506 [ sectionas) ] ULOE e
Type of Filing: ] New, Filing [J Amendment ‘ o

‘ A.BASIC IDENTIFICATION DATA . Lifd N
I.__Enter the information requested about the issuer . T wee
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
Aspect US Fund LLC | . - . ‘
Address of Executive Ofdces (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
¢/0 Hemisphere Management (Ireland) Limited, Fourth Floor, 1 George’s Quay Plaza, George’s | 353-1-436-7200
Quay, Dublin 2, Irelﬂndl .
Address of Principal Busi‘pess Operations {Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above - same as above

Brief Description of Business
Through investment in an offshore trading vehicle, to trade in derivatives on currencies, a diversified portfolio of international derivatives, equities

of Europe’s 1,000 [argeslt listed companies, government bonds and currencies of worldwide economies and equities of Japan’s 1,000 [argest listed

companies using a multizstrategy technique.
Type of Business Organization : ‘ 7 '
D corporation D limited partnership, already formed @ other (please specify): Limited Liability Company

D business trust | D lirhited partnership, to be formed

Month Year

Actual or Estimated Date 'of Incorporation or Organization: @ @ @ Actual D Estimated
Jurisdicti f1 ti (0] ization: (Enter two-letter U.S. Postal Service abbreviation for State:
urisdiction of Incorporation or Organiza |§n (Enter two-letter ostal Service abbreviation for Sta e@ PROCESSEE

CN for Canada; FN for other foreign jurisdiction)

i
GENERAL INSTRUCTIONS! : . '
‘ ' THOMSON

Federal: ~ | AL
Who Must File: All issuers makj.ing an offering of securities in reliance on an exemnption under Regulation D or Section 4(6), 17 CFR 230.501&!&6&’@'&&0 774(6). -

When to File: A notice must He filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) an the earlier of the date 1t is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities aj‘nd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) cop ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or ear typed or printed signatures. .
Information Regquired: A newiﬁling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C,‘f and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not bé filed with the SEC.

Filing Fee: There is nio federal filing fee.

State: , :
This notice shall be used to indicate reliance on the Uniform Limited Offeri_nﬁ Exemption (ULOE) for szies of securities in those states that have adopted ULOE and that have

adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
requires the pz:ivment of a fee as|a precondition to the claim for the exemption, a fee in the proper amount shall accom&)any this form. This notice shall be filed in the appropriate
states in accordance with state lz‘lw‘ The Appendix to the notice constitutes a part of this notice and must be completea.

|

: ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
[appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice! '

I
|
T
!

Wl 5519491 v | Persons who respond to' the collection of information contained in this form
o ‘ are not required to respond unless form displays a currently valid GMB number. SEC 1972 (6-02) 10f8
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A. BASIC IDENTIFICATION DATA

2. Enterthe informal‘ion requested for the following:
¢ Each promoteriof the issuer, if the issuer has been organized within the past five years;

. |

e Each beneﬁcia“l owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of -
the issuer;

|
«. Each executivé officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general ajnd managing partner of partnership issuers.

Check Box({es) that Apply: & Promoter D Beneficial Owner D Executive Officer [:l Director & General and/or
Managing Partner

Full Name (Last name Frst if individual) Aspect Capital Limited (the “Investment Manager”)

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Hemisphere Management (Ireland) Limited, Fourth Floor, 1 George’s Quay Plaza, George’s Quay, Dublin 2, Ireland

Check Box(es) that App‘ y: {] Promoter D Beneficial Owner @ Executive Officer (] Director (] General and/or
. : Managing Partner

Full Name (Last name first, if individual)
Lueck, Martin 3

J

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Aspect Capital lelted c/o Hemisphere Management (Ireland) Limited, Fourth Floor, 1 George’s Quay Plaza, George’s Quay, Dublin 2,
Ireland

Check Box{es) that Apﬁly: (] Promoter - J Ber\eﬂcial Owner  [X] Executive Officer {7 Director ] General and/or

| Managing Partner

Full Name (Last name-ﬁrst, if individual)

Todd, Anthony f

Business or Residence Address (Number and Street; City, State, Zip Code)
c/o Aspect Capital lexted c/o Hemlsphere Management (Ireland) Limited, Fourth Floor, 1 George’s Quay Plaza, George’s Quay, Dublin 2

Ireiand

Check Box(es) that App:ly: D Promoter D Beneficial Owner @ Executive Officer D Director D General and/or
; Managing Partner

Full Name (Last name ﬁrst, if individual)
Lambert, Dr. Eugene

Business or Residence Address (Number and Street, City, State, Zip Code)
c/a Aspect Capital Limited, ¢/o Hemisphere Management (Ireland) Limited, Fourth Floor, 1 George’s Quay Plaza, George s Quay, Dublin 2,

Ireland J

Check Box(es) that Ap;:)ly: D Promoter D Beneficial Owner @ Executive Officer D Director D General and/or
: ‘ Managing Partner

Full Name (Last name first, if individual)
Smith, Alastair }

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Aspect Capital memted ¢/o Hemisphere Management (Ireland) Limited, Fourth Floor, 1 George’s Quay Plaza, George’s Quay, Dublin 2,
Ireland |

Check Box(es) that Apbly: D Promoter D Beneficial Owner & Executive Officer D Director D General and/or

i Managing Partner

Full Name (Last name hrsl, if individual)
Wakefield, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
" c/o- Aspect Capital Lmuted c/o Hemisphere Management (Ireland) Limited, Fourth Floor, 1 George’s Quay Plaza, George’s Quay, Dublin 2,
Ireland

Check-Box(es) that A | ly. Promoter D Beneficial Owner & Executive Officer D Director [:l General and/or
Pp , ‘ .
! : Managing Partner

Full Name (Last name jﬁrst, if individual)
Adam, Michael

Business or Residence ‘Address (Number and Street, City, State, Zip Code)
c/o Aspect Capital Litnited, c/o Hemlsphere Management (Ireland) Limited, Fourth Floor, 1 George s Quay Plaza, George s Quay, Dublin 2,

Ireland

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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P A. BASIC IDENTIFICATION DATA

. T .
2. Enter the information requested for the following:

e Each promozer} of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer; .

~e Each executive“ officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

I
« Each general and managing partner of partnérship issuers.

Check Box(es) that App“ly: D Promoter D Beneficial Owner @ Executive Officer D Director [:] General and/or
: Managing Partner

Full Name (Last name t‘;rst, if individual)

Jardim, Daniel ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Aspect Capital L:ﬂnted ¢/o Hemisphere Management (Ireland) Limited, Fourth Floor, 1 George’s Quay Plaza, George’s Quay, Dublin 2,

Ireland

Check Box(es) that App:ly: D Promoter I:] Beneficial Owner E} Executive Officer D Director D General and/or
: ) Managing Partner

Full Name (Last name first, if individual)
Rockall, Simon

Business or Residence Address (N wmber and Street, City,‘Stale, Zip Code)
c/o Aspect Capital Limiited, ¢/o Hemisphere Management (Ireland) Limited, Fourth Floor, 1 George’s Quay Plaza, George’s Quay, Dublin 2,

Ireland |

Check Box(es) that Appiy: D Promoter D Beneficial Owner @ Executive Officer [:' Director D General and/or
Managing Partner

Full Name (Last name f]‘rst if individual)
Cherry, Amanda !

Business or Residence A;ddress (Number and Street, City, State, Zip Code)
c/o Aspect Capital le‘lted ¢/o Hemisphere Management (Ireland) Limited, Fourth Floor, 1 George’s Quay Plaza, George’s Quay, Dublin 2,

Ireland

Check Box(es) that Appﬁy D Promoter D Beneficial Owner @ Executive Officer D Director D General and/or
| Managing Partner

Full Name (Last name first, if individual)
Vismeer, Heather

V
1
|

!

Business or Residence Al‘ddress (Number and Street, City, State, Zip Code)
¢/o Aspect Capital Limijted, c/o Hemisphere Management ([reland) Limited, Fourth Floor, 1 George’s Quay Plaza, George’s Quay, Dublin 2,

Ireland

Check Box(es) that App?y: D Promoter & Beneficial Owner D Executive Officer D Director D General and/or
’ Managing Partner

|

Full Name (Last name ﬁ‘rst, if individual)
Athena LLC 1

Business or Residence AJddress (Number and Street, City, State, Zip Code)
44 West 77" Street, 10W, New York, New York 10024

Check Box(es) that App[y: l:] Promoter  [X] Beneficial Owner D Executive Officer D Director D General and/or
| : Managing Partner

Full Name (Last name ﬁ}rst, if individual)
National Union Fire Insurance Company of Pittsburgh, Pennsylvania

Business or Residence Ajddress (Number and Street, City, State, Zip Code)
AlG Global lnvestment Group, 70 Pine Street, 28" Floor, New York, New York 10270

Check Box(es) that Appgy: [:] Promoter D Beneficial Owner D Executive Officer D Director D General and/or
: ‘ Managing Partner

Full Name (Last name ﬁjrst, if individual)

Business or Residence Aj‘ddress (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

" Answer also in Appendix, Column 2, if filing under ULOE.

2. What'is the mintmum investment that will be accepted from any INdividUal? .........coccoeinrorimroneeerireeen e

|

3. Does the offerin

set forth the information for that broker or dealer only.

g permit joint ownership 0f @ SiNGle UNI? ...t
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remul}leration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or|dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

YES NO
X O
$1,000,000

YES NO

X O

Full Name (Last name leI‘S(, if individual)

Refeo Securities, LLC

Business or Residence )\ddress (Number and Street, City, State, Zip Code)

One World annc:al Center, 200 Liberty Street, 23" Floor, New York, New York 10281

Name of Associated Broker or Dealer”

States in Which Person [Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)...........oooviimiiiiiii, e b e X Al States
{AL] (AK] {AZ] [AR] (CA] {CO] {CT] ~ [DE] [DC}] . {FL] [GA] {HI] (10}
(IL] (IN] } (1Al [KS] (Ky]  {LA] (ME]  [MD] [MA] [MI]  [MN] [MS§] (MO]
[MT] [NE] | [NV] [NH] NJ] [NM] [NY [NC] [ND] [OH] [OK] [OR] - [PA]
[Ri] [SC} . [Sbp  {TN] - [TX] (Ut [VT] (VvA] (WAl [wV] - (W] (wy]  [PR]

Full Name (Last name f;iréz, if individual)

BETA Capital Manag}ement, L.P.

Business or Residence {\ddress (Number and Street, City, State, Zip Code)

777 Brickell Avenue, S"uite 1201, Miami, Florida 33131

Name of Associated Brbker or Dealer

|

States in Which Pelson‘Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Slates” OF CheCK INAIVIAUAT SLATES) . .oeueiiiiieeeiee et ettt te et e e v ese e st e e es s e s esa e e eae e esss e ebeseessstnes st sens D All States
[AL]  [AK]' {82/ [AR] [gA] [CO] [GH  [DE] (D€l (B (GA] [H]  {ID]
B N} (1Al (K] [KY] (LAt [ME}  [(MD)] @Al [MI  [MN] (MS]  [MO]
[MT]  [NE]; [NV] [NH} ] (NM] [N ] [ND] [OH}  [OK] {OR] [PA]
(Ri] (SC],  (sD] [TN] px) fur] (VT] [VA]  [wa]  [wv]  [wl]  [WY]  [PR]

Full Name (Last name f]rst, if individual)

Channel Capital Groqip LLC

Business or Residence ‘f‘\ddress (Number and Street, City, State, Zip Code)

420'Lexington‘Avenue‘, Suite 2510, New York, New York 10170

Name of Associated Br]oker or Dealer

States in Which Person"Listed Has Solicited or {ntends to Solicit Purchasers
(Check "All States” or check individual STates).........ooirriirinenrcercerecseree e e teterese s ieee e enr ettt et aae sttt eeas @ All States
[AL] [AK] ( {AZ] [AR] © {[CA] [CO) [CT] [DE] [DC] {FL] {GA] [H]) {ID]
{iL] (N] |, [iA]  ([KS] [KY] (LA] [ME] (MD}] ~ [MA]  [MI  [MN]  [MS] [MO]
(MT]  [NE}+  [NV]  [NH] = {NJ] {NM] [NY] (NC] [ND] [OH]  [OK]  [OR] [PA]
[R]} [SC] {SD] [TN] ~ [TX] (Ut} [VT} [val [WA] [(WV] (wl] [(WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

|
} YES NO
1. Has the issuer sold or does the tssuer 1ntend to sell, to non-accredited investors in this offering? .....oooceeviiicriniinninicins @ D
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... Bt 31,000,000
YES NO
3. Does the offermg permit joint ownership 0f a Single Unit? ... e @ D

Enter the information requested for each person who has been or will be pald or given, dlrectly or mdlrectly, any cominission
or similar remunleration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. [f more than five (5) persons to be listed are assocnated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Full Name (Last name ﬁ‘rst, if individual)

Princeton Financial Grjoup, LLC

Business or Residence A:.ddress (Number and Street, City, State, Zip Code)

825 Georges Road, Nor{th Brunswick, New Jersey 08902

Narmne of Associated Broker or Dealer

|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SEALES).......oioiiiiiio e

{] Al States
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(AL} [AK] @ [AZ] [AR] {CA] (CO] [CT] (DE] (oCi (FL] (GA] . [H] (D]
(IL] (N] (1A {KS] {KY]  [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] (MO]
[MT]  [NE} . [NV] [NH] Dt [(NM] [t [NC] {ND] [OH]  [OK]  [OR] {PA]
[RO) [SC] [SD) [TN] TX] un [VT] [(VA] [WA] fwv] [w1j [WY] [PR}
Full Name (Last name ﬁfrst, if individual) v
Nighthawk Partners l‘jnc‘
Business or Residence A}.ddress (Number and Street, City, State, Zip Code)
473 Sylvan Avenue, Ehglewood Cliffs, New Jersey 07632
Name of Associated Bro:ker or Dealer
- States in Which Person Ii‘isted Has Solicited or Intends to Solicit P'urcﬁasers
(Check "All State:s" or Check INdivIAUAT STALES). ... .ottt sm et et ena e e ar e cae et aanes E All States
[AL} [AK] . [AZ) (AR] [CA] [CO) [CT] [DE] [DC] [FL} [GA] (H]) [ID]
(1L} [IN] (Al (XS] [KY]  {LA] [ME] (MD]  [MA]  [M]] [MN]  [MS]  [MO}
(MT]  [NE] | [NV] (NH]  [NJ]  [NM] [NY]  [NC] [ND] [OH] [OK] [OR]  [PA]
{RI] - [SC} [SD] [TN] TX] [uT) - [VT] {VA] [wWa] [WV] [wij [WY3 {PR)
Full Name (Last name ﬁ}rst, ifindividual)
‘Access Capital lnvestn‘ient Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1644 Tyler Street, New:lman Suite B,V Hollywood, Florida 33020
Name of Associated Brojker or Dealer
States in Which Person lLisled Has Solicited or intends to Solicit Purchasers ) ‘
(Check "All Slales or check individual SHALES ).ttt sttt b e s e e e e et et e e e e b RS R A st r s sannsheneneas D All States
QO k) L a2l BRT (oA [c8] [CH (DE]  [DC)  [Ey [Get  [HD . [ID]
e o T T (KY] DA (ME][ub) (M) P Qe (MS] et
MT)  NE) . pw NH) G M) e € ND) o fefl) K] [eRT (eT
B oy D) [ B R (v A peAl wvl pel (wyl [PR)
\




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

(a) Open-end fund; ‘estimated maximum aggregate offering amount.

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero.” [f the transaction is an exchange offering, check this box D and
indicate in the cglumns below the amounts of the securities offered for exchange and already exchanged.
] Aggregate Amount Already
Type of Security Offering Price Sold
Debt ..o, S PSPPSR 50 50
BAUITY crvvrtmreasdoreesseneesseeessssre st cssmeeas s ss e es s s ars st oot e a et 30 $0
‘ [ common  [] Preferred ‘ ‘
Convertible Securities (including Warrants) ...l e snaanes 30 $0
Partnership INETESIS .ooeoeiviiiiii ittt et ettt o er e se e et enee s et e s b atassarerancne $0 $0
Other (Specify? Limited Liability Company Interests (the “Interests™) . ) $500,000,000(a) $108,722,456.30
UTOMRL sttt er ettt ettt " $500,000,000(a) $108,722,456.30
‘ Answer also.in Appendix, Column 3, if filing under ULOE.
| :
2.- Enter the numbef of accredited and non-accredited investors who have purchased securities in this offering
and the aggregat?’. dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none"” or "zero."
. : Aggregate
! Number Dollar Amount
Investors of Purchases
|
Accredited Investors ... e e e, b e s 64 $103,712.456.30
Non«accr:dited! ITIVESEOTS o.iveemireiietenees et ee e et s b bt st ebe b eas e st o seaes e et s e oen et e s s bsea et e et emtatareniens 10 $5,010,000
}Total (for filings under Rule 504 only) ..ol OSSO UUOU PP RPORURURION N/A EN/A
Answer also in Appendix, Column 4, if filing under ULOE.
| ’ :
3. Ifthis filing is fo“r an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to gate, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this ?ffedng. Classify securities by type listed in Part C - Question 1.
: Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 oot s e s N/A SN/A
Regulation A e leeeeeaes e 2222 eee et e ene s r 4111111 e s st N/A SN/A
RUIE FO4 ..ttt sb etk s e s N/A SN/A
T et ettt en et e N/A SN/A
‘4. a. Furnish a stat}emem of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate. ‘
Transfer Agenqs B et et b eEeR oAbt n R e s bbb @ $0
Printing and Enjgraving 0585 1ttt ettt b4 SRt R e Ao SR A e ettt ab et e e R b s e e s s @ $3,000
Legal Fees ....... ettt ere e bet e b s e eReeaeeeyaRaan et ea e ne b eab Ao E e neeR e e 1 e thenE e LR b e eh et ot en e e Rt ea b e R e e et S eSS eE S emeehessene st sa e s et e R et s e b r e renas @ $15,000
Accounting Feeis ..................................................................................................................................................................... & s6.000
ENGINEEIING FEES ..uviiieiiiicieiet sttt ab bbb a bR R e pn eSS b e @ $0
Sales Corﬁmissﬁons (specify finders’ fees separately) ...l et @ $0(b)
Other Expenses“ (identify) _Filing Fees ettt e bttt s eh et oot R e bt ettt en e en X si.000
T TOMAL e e teter et eeteasee et et oAt e e aias et eas oAt eret et enetessas s bra s s e et s et b arararseanainnenns X s25.000

(b) The Issuer may pay selling agents a portion of the advisory fees it receives from a client attributable to accounts introduced by such seiling

agents. .
[
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the @ifference between the aggregate offering price given in response to Part C - Question 1 and
tolal expenses furnished jin response to Part C - Question 4.a. This difference is the "adjusted gross proceed proceeds
| .

to the issuer.” .
‘ ' $499,975,000

S. Indicate below“' the amount of the. adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the

. . | -
issuer set forth in response to Part C — Question 4.b above.

Payments to

" Officers,
Directors, & Payments to
| v Affiliates Others
SAIATIES AN FEES ....e.vvveoeecrarcesrrerseersseeseecessseas eresenesesenscssansenssrssescesrneas e e X so X so
Purchase of rea] ESTALE 1. eenraaunnrsseressnees s chsa s bt bRk R s B so K so
Purchase, rental or leasing and installation of machinery and qUIPMENt.......ccvv..vcvererreeeeruresnnrnresssnnns E $0 & so
Construction or leasing of plant buildings and fACHHES.......cceroerreerorsrrsssoemsoosseerssener s nresoee & so - & so
Acquisition ofcj)!her businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another v
issuer pursuant loa 0015 4051 o TR O OO ROV OTUOOTORRRTRIN E 30 @ $0
REPAYMENL O IIAEBLEANESS wrvvrrvversssssrrsesssssssssesessssssesssoesssssesesesessnes et eenenins K so & so
WOPKING CAPIAL -veeeorroeveeeoer e coorsreeeseemsesssesasseses s esssssssss s ssessss s e ss s eses e e s e 50 X so
|
Other (specify); _Portfolio Investments ] E $0 & $499,975,000
‘ K so X3 so
QO TOUBIS -2 ceeeoeeneeseesre s ses 045828 b X so DA 5499,975.000
Total Payments|Listed (column t0tals added)...........ccoverreresssmeemmeccessnccrerees eeneereeeennone e B 499,975,000

r

D. FEDERAL SIGNATURE

|

i

The issuer has duly causejd this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities.and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatuge - : Date
Aspect US Fund LLC ' WW / \ 023 ol 200695

Name of Signer (Print or ]Type) Title of Signer (Print or Type) N

Staon Qw | | AUTHORISED S RAD]

i
i
|

;

! . ATTENTION

intentional mis]"statements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

T
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